MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014944

DEPARTMENT OF PUBLIC HEALTH AND WELFARR
Registration District N ,_-3 E _p _f_ 20 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, oo ——Primery Registration District No. 27—l &~ ./ Registrar's No. ___ A

ON THIS $TUB FTL_ED ARR 351983 =
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived..If institution: Residence before
VS.300 ». COUNTY mm : . b. COUNTY P ) gFg}umiuam;

ReV--‘4/ 59 b. C(I)II-!Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY M Inside Limits
[}

TOWN A e TOWN Yes [Hbie-[]
S :tUI.L NAME OE [If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

! Yes = No [ ADDR 7/6 z 5 cg Kit Yes [ Mo B

3. NAME OF DECEASED N i 4. DATE Month. Day Yaar

{Type or print) 6 OF .
[horans. Gl Manotasr | o5 - 2o /743
5 SEX 6. COLOR OR RACE 7. Morried (e Never Married [J [8. DATE OF BIRTH | 9- AGE {last bifthcay} | IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed [J Divorced ? - ", Miﬂil i}.y. Hours, l Min,

10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDLU: B i 12, CITIZEN OF WHAT COUNTRY
jife, even if retired)

lotof
M

DATE AMENDED

V.9 . A -
13s. FATHER'S N 13 _MOTHER‘S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE

- Aptr |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Address
{Yes, no, or unknnwrlj I (If yes, give war or dates of sarv . Mo .

18. CAUSE OF DEAI'H {Enter only one cause per line for (a), (b), R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . . ONSET AND DRATH

[MMEDIATE CAUSE (a) a3

Conditions, if any, DUE TO {b) W /M% o Leroe s

which gave rise fo
above cause (a),
stating ths under-
lving causa last. BUE TO (c}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (s) there a pregnancy in last 90 days.

FYEI I ] Ne 1 O Unknown

9. WAS AUTOPSY | 208 ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED a m] [m)
YES [ NQ
J0c. TIME OF  Hour  Month, Day, Year

. INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g,, in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK farm, factory, street, office bldg., etc.)
» NOT WHILE AT WORK [J

| 2"‘ ! - ded the o d from W/ ’-6 ) m%——ﬂ' ,%'-C_} nd last saw ‘:i‘:ﬂiw on :{(ﬁfﬁ_é J <

! Death occurrad at. / /U Lo 2 ¥ on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M_Eb!CAI. CERTIFICATION

.

22¢. DATE SIGNED

8. E iDegree or ftitle) 22b, ADDRESS .
e DY A R e pices, #4263

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

i
BURIAL, CREMATION, . . MATORY / 23d A CCATION (City, town, or caunty} (State)
/ - . ' .

REMQVAL {Specify) Z

3;77 QD:\E; . me.m Htha /IA.

(Licenud E&hlmer ‘s Sta

BY AFFIDAVIT OF

ITEM NO.




'“Jlt-' .

SI'ATEMENT BY’ I.ICENSED EMBAI.MER

| hereby cerfify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba W
P.‘O. Addres M WU

Note: The above :MUST BE SIGNED BY THE LICENSED EMBALMER .in his_ OWN HANDWRITING (Fallure J comply
with the above consfitutes grounds for revocation of license). . "
If embalmed by-a STUDENT, he:also shall sign-in his OWN. handwrmng. ’
TIF this tiody-is not embalmed fact should bie so stafed above. - . .. 1 “\1 .
VoL “

L

-




